FILED
2n03 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L18698 Secretary of State
02-24-2003 90215 041 ***150.00

1. Enlity Name

JORGE H. RAMOS, PA.

e . S BT

150 Athambra Circle  [140 Bhambra Circle.
Suite, Apt. # etc, ", Suite, Apt. #, etc.

1150 ' LICD

[ CHECK HERE IF MAKING CHANGES

City & State . City & Sigte - 4. FE! Number Applied For
Cofb& ol I \'Ld r &.dh-- COTQ. éﬁuﬂs t i (‘ba&'& 650146580 Not Applicable
‘5 ‘Z5ip‘ a q Sljga B gp‘ b q’ 6)0 usntryﬂ 5. Certificate of Status Desired [N} ?ese. Z*?q L.:::I;gtiunal
T TE UBI Name and 'Nddrt;ss of Current Reglstered Agent : - _7.-Name and Address of New Reglstered Agent
' Jorge . Ramves
RAMOS, JORGE H. [N OQTRAR ¥y

Street Address (P.O. Box Number is Not Acceptable}
(50" BRam bhm Cirels

Suike 1 10

“Coral Gables FL | 3305¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE 3
Signatura, typed crg’ﬂ{sd nama}f registered agent and title if applicable. ’ (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust !Fund Coatlr?bution. ’ (| l?dsd'e?!qohgzife
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D fdDelete TITLE Ramod, So rqe K. 5 change [ Addition
NAME RAMOS; JORGE H NAME . -
s R
saecT apoRess | 2250 S.W. 3RD AVENUE, 5TH FLOOR smeeraooress |4 €O Blnvambra Circle ; Seada nigo
orv-st-ze | MIAMI FL ov-st2k ICaral Gablea Flerda 33\3}.\-
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-21P
MLE P - O Delete HTLE . _ . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IF
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: SL”Q:Z H&@Uﬁﬁf al0 Lo3 Bo0) KE-omvo
SIGNATURE ANErPED R PRINTED NAME OF SIGNING OFFICER DIRECTOR 4 Daytima Phone #

CR2E034 (10/02)



